Far Commission Use Only:

Case: @4 O%D

FORMAL COMPLAINT
linois Commerce [ommission

927 E. Capitol Avenue
Springfield, Mingis 62701

f?‘;é"ﬁ

Regarding a complaint by (Person making the complaint): fwc,"jua;!.f/ ("ft;l/CC;/
Against (Uiity name). P&}ﬂ;’:‘s s a%mfm«/?
[
As to (Reason for camplaint) 7" am gt H{/ar/y Pesree T nevee Leed. af fhe Gest
£
;*’z‘./f? AL rrsoES /\”i(}./ AAME, /Jps ﬂ/@ﬁff DELN /L/c’:'ﬁm{{ i ! :"ijcef/
in C’,‘/{Cf;e@ Hinois.

_TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: .
My mailing address is , Y M;%;EHM Q\AQO%E UQLO H

The service address that | am complaining about is

My home telephone is [(772) Z13-2c43 ~ "
. | ] Both Mambiss
Betveen §:30 AM.and 500 P M. weekdays |canbe reached st (17231 221349 or
{Full name of utility company) Pt[\ p ‘as Ums Com pcmt\ (respondent) is a public utility and is éubject
to the provisions of the [llinais Public Utilities Act. v

In the space below, list the specific section of the {aw, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

83 60,350 200490  200-§20 #b

Have you centacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? Bﬁes C o

Has your complaint filed with that office been closed? [ ¥es E/Nﬂ




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.

Please clearly state what you want the Commission to do in this case:

That my Service 15 Connected in my Name. Hﬁlbd Hineey without pagmeitt o
any dﬁﬂos i+, and ot T 0ot B hel rtsponSr ble ter Ue/cdyjpméts I):

f ~
Date: AD/U.%’ C;’ : ,77690(;' Complainant’s Signature g& a:ﬁ;# g&iﬁ £E§¢
(Manth, day. year)

If an attorney will represent you, please give the attorney's name, address, and telephone number.

LJIOME

You need to file the original with the Commission. Als, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION
A notary public must witness the completion of this part of the form.

] ’(f’iffw/u /’/M/’cz.z./ first being duly sworn, say that | have read the above petition and know what it says.
The contents of thi€ petition are truz £o the best of my knawledge.

P

A (month, day year) 4/’/9 /ﬁ/”/

“QFFICIAL SEAL"

TONISHA PERKINS
Notary Public. State of lllinols :
¥ My Commission Expires July 22, 2007 &

otary Public, llinois

NOTE: Failure to answer alt of the questions on this farm may result in this form being returned without processing. 1 you have questiens, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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